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119 


320 


219 


160 
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(37 CFR § 1.129(a)) 


149 


740 


249 


370 


For each additional invention to be examined 
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Filing Date 
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is being deposited with the United States Postal Sen/ice "Express Mail Post Office to Addressee" service under 
\lB7 CFR 1.10 in an envelope addressed to: The Assistant Commissioner for Patents, Washington, D.C. 20231 on 
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